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ASSESSMENT (con't) 


3. 	 Determine whether the individual is, or continues to be, functionally

disabled. This determination will be made on the basisof the 

assessment or review. 


h. 	 The interdisciplinary team conducting the assessment shall furnishthe 

results to the Medicaid agency andto the qualified communitycare case 

manager designatedby the medicaid agency (as specified in Appendix E) to 

establish review and revise the individual's ICCP. 


i. 	 The Medicaid agency will monitorthe appropriateness and accuracy of the 

an
assessments and periodic reviews on ongoing basis, and wheneverit is 


informed by a qualified community care
case manager that inaccuracies 

appear to exist inthe assessment ofan individual. All problems

identified by this monitoring will be addressed
in anappropriate and 

timely manner, coneistent withthe nature and severityof any deficiencies 

noted. 
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a. 	 Initial assessments will be performed by interdisciplinary teame designated

by the State. The agency will designate interdisciplinary teams that meet 

the following criteria (check all that apply): 


1. The interdisciplinary teame will be employed
directly

by the Medicaid agency. 


employed
2. 	 The interdisciplinary teams will bedirectly

by other agencies of State government, under contract 

with the medicaid agency. 


3. The interdisciplinary teame will be employed
directly

by agencies of local government under contract with 

the Medicaid agency. 


4. The interdisciplinary will be employed
directly

by nonpublic organizations which do
not provide home 
and community care or nursing facility services and 
do not have a direct or indirect ownership or control 
interest in, or direct or indirect affiliation or 
relationehip with, an entity that provides community 
care or nursing facilityservices 

Interdisciplinary teams may utilize data gathered by other professionals and 

may consult with serviceprovidere in conducting comprehensive functional 

assessments 


When assessments are an agency or organization
provided under contract with 
which ie not part of the Medicaid agency, the Medicaid agency will specify, as 
part of the contract, that the contracting agency or organization may not 
subcontract with anotherentity for the performance of the assessments without 
the prior written approval of the Medicaid agency. 

b. 	 Periodic reviewe of assessments will be performed by interdisciplinary 

teams designated by the State. The agency will designate interdisciplinary 

teams that meet the following criteria (check all that apply): 


1. The interdisciplinary will employed
be directly

by the Medicaid agency. 


2. 	 The interdisciplinary teams will be employed directly

by other agencies of State government, under contract 

with theMedicaid agency. 


3. The interdisciplinary teams will be employed
directly

by agencies of local government under contract with 

the Medicaid agency. 


4. The interdisciplinary directly
teaam will be employed

by nonpublic organizations which do
not provide home 

and community care
or nursing facility service6 and 

do not have a direct or indirect ownerahip or control 

interest in, or direct or indirect affiliation or 

relationship with, an entitythat providescommunity 

care or nursing facility services 


-
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INTERDISCIPLINARY TEAM (COn't) 

I n t e r d i s c i p l i n a r y  teams may u t i l i z e  data ga the red  by other p r o f e s s i o n a l s ,  and 
may c o n s u l t  w i t h  s e r v i c e  p r o v i d e r s  i n  c o n d u c t i n g  periodic reviawe of t h e  
ind iv idua l s 'comprehens ivefunc t iona la s ses smen t s  

When periodic reviews  of assessments  are prov ided  unde r  con t r ac t  w i th  an agency 
or organiza t ion  which  is n o t  part of t h e  Medicaid agency, t h e  Medicaid agency
will s p e c i f y ,  a8 part of t h e  c o n t r a c t ,  t h a t  t h e  c o n t r a c t i n g  agency or 
o r g a n i z a t i o n  may n o t  s u b c o n t r a c t  w i t h  a n o t h e r  e n t i t y  for the  per formance  of t h e  
periodic rev iews  wi thou t  t he  prior w r i t t e n  a p p r o v a l  of t h e  medicaid agency. 

c. 	 The i n t e r d i s c i p l i n a r y  teams c o n d u c t i n gi n i t i a la s s e s s m e n t ss h a l lc o n s i s t ,  
a t  a minimum, of (check a l l  t h a t  a p p l y ,  b u t  a t  least 2 ) :  

1. Registered nurse, liceneed t o  p r a c t i c e  the Statei n  

2. Licensed  nurse ,  acting w i t h i nPrac t i ca l  or Vocat iona l  t h e  
scope of prac t ice  under  State law 

3.  	 Phys ic ian  (M.D.  or D . O . ) ,  l i c e n s e d  t o  practice t h e  
State 

4. Social Worker ( q u a l i f i c a t i o n sa t t a c h e d  t o  this Appendix) 

5. Cue manager 

6. Other ( spec i fy )  : 

d. 	 The i n t e r d i s c i p l i n a r y  teame conducting periodic review0 of assessments  
s h a l l  consist a t  8 minimum, of (check a l l  t h a t  a p p l y ,  b u t  at least 2 ) :  

1. Registered nurse l i c e n s e d  t o  practice i n  the State 

2. 	 Licensed Practical or Vocational nu r se ,  acting w i t h i n.cope o f  practice under State l a w  
t h e  

3.  	 phys ic ian  (M.D. or D.O.), licensed t o  practice i n  t h e  
state 

4. Social Worker ( q u a l i f i c a t i o n sa t t a c h e d  t o  this Appendix) 

5. C a n  manager 

6 .  other ( spec i fy )  t 
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INDIVIDUAL COMMUNITYCARE PLAN (ICCP) 


a.  	 A written individual communitycare plan (ICCP) will be developed for each 
individual whohas been determined, on the basisof a comprehensive

functional assessement performed in accordance with Appendix
D, to be a 
functionally disabled elderlyindividual, accordingto the criteria set 
forth in Appendices A and 8 .  

b. The ICCP will be established,
and periodically reviewedand revised, by a 

Qualified community Care Case Manager after
a face to face interview with 

the individual or primary caregiver. 


The ICCP willbe baaed on the most recent comprehensive functional 
assessment ofthe individual conducted accordingto Appendix D. 

d. The ICCP will specify, within
the amount, duration and scopeof service 

care tobe
limitations set forth in Appendix the home and community


provided to suchindividual underthe plan. 


e. The ICCP willindicate the individual's preferences for the
types and 

providers of services. 


f. 	 The ICCP will specify home and community care and other services required

by such individual. (Check one): 


1. Yea 2. No 


9- The ICCP will designate
the specific providers (who meet the qualification8
specified in Appendix C-2) which will providethe home and community care. 
(Check one): 

1. Yes 2. No 


h. Neither the ICCP, nor
the State, shall restrictthe specific pereonsor 
individuals (who meet the requirements of Appendix C-2) who will provide
the home andcommunity care specifiedin the ICCP. 
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QUALIFIED COMMUNITY CARE CASE W A G E R S  

a. 	 A "Qualified Community Carecase Manager" will meet each ofthe following
qualifications for the provision of community carecase management. 

1. Be a nonprofit or public agency or organization; 


2. Have experience or have been trained in: 


A. Establishing and periodically reviewing and revising ICCPe; and 

B. The provieion of case management services to the elderly. 


The minimum standard. of experience and training which will be 

employed by the State are attachedto thisAppendix; 


3. 	 Have procedures for assuring the quality of came management services 

these procedures will include a peer review process 


4. 	 The State will assure that community care case managere are competent 

to perform cage management functions, byrequiring the following

educational or professional qualifications be met. (Check all that 

apply1 : 

A. Registered nurse licensed to practice in the
State 


8. 	 Physician ( H . D .  or D.O.), liceneed to practice in tho 
State 

C. 	 Social Worker (qualifications attached to this 
appendix1 

D. Other (specify): 

b. 	 When cornunity care case management is provided by a nonprofit, nonpublic 
agency, the agency providing the community case management will not have a 
direct or indirect ownershipor control intereat in, or direct or indirect 
affiliation or relationship with, an entity that provide8 home and 
community care or nursing facility service8 and will not furnish home and 
community careor nursing facility services itself. (Check one)8 

1. Yes  

2. Not
applicable. The State will not use nonprofit,

nonpublic agencies to provide communitycare case 

management. 


C. 	 The State will employ procedures to assure thatindividual. whose home and 
community careis managed by qualified communityc u e  case managerr are not 
at risk of financial exploitation due to such manager.. An explanation of 
these procedures is attached to this Appendix. 
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qualified COMMUNITY CARE CASE MANAGERS ( c o n ' t )  

d. 	 The State r e q u e s t s  t h a t  t h e  requirements  of item E-2-b be waived i n  t h e  
cage of a nonprofitagency located i n  a r u r a l  area. The State 's  d e f i n i t i o n  
of " r u r a l  area" i o  a t t a c h e d  t o  t h i s  Appendix.(Checkone): 

1. - Yes 2. No 

3 .  Not applicable. The S t a t e  willn o n p r o f i t ,u s e  
nonpublic agencies t o  provide  cotranunity care case 
management. 

-.  . 
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a. 


C. 


d. 


COMMUNITY CARE CASE MANAGEMENTFUNCTIONS 

A qualified communitycare case manager is responsible for: 

1. 	 assuring that home and community care covered under the State plan

and specified inthe ICCP is being provided; 


2. 	 visiting each individual’s homeor community care setting where care 
is being provided not lee6 oftenthan once every90 days; 

3. 	 Informing the elderly individual or primary caregiver how to contact 

the case managerif service providers fail
to properly provide

services or other similar problems occur. this information will
be 

provided verbally andin writing. 


4. Completes the ICCP in a timely manner; and 


5. 	 Reviewe and discusses new and revised ICCPa with elderly individual. 

or primary caregivere. 


c a m  case manager has reason
Whenever a qualified community to believe that 

an individual’s assessment D)
or periodic review (conducted under Appendix 

appears to contain inaccuracies the community carecase manager will bring

thesea apparent discrepenciesto the attentionof the agency whichha. 

performed the assessment or review. If the assessors and thecamunity 

care case manager are unable
to resolve the apparent conflict,the case 

manager shall reportthe situation to thecomponent of the Medicaid agency

which is responsible for monitoringthe program. 


1. Yes 2. No 


Whenever a qualified community
care case manager is informed by an elderly
individual or primary caregiverthat provider(.) have failedto provide
services orthat other similar problem8 have occurred,the camunity care 

case manager shall take whatever steps
are necessary to verify or disprove
the complaint. If a problem i n  confirmed by thin monitoring,the community 
care case manager shall address the problem inan appropriate and timely 

manner, consistent with
the nature and severityof any deficienciesnoted. 

this may include reportingthe situation to thecomponent of the Medicaid 

agency which is responsible for monitoring
the program. 


1. Yes 2. NO 


Whenever a qualified community Case manager is informed by a provider
of service (whether paidor unpaid) thatthere ham been a change inthe 
individual'. condition, or that a problem may havearben which is not 
currently being addreseed,the carunity care c a n  manager shalltake 
whatever steps are necessary to verify or disprove the information. If a 
problem is confirmed bythis monitoring, the community carec a m  manager
shall addre80it in an appropriate andtimely manner, consistent with the 
nature and severityof the situation. 

1. Yes 2. No 
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COMMUNITY CARE CASE MANAGEWENT FUNCTIONS (con't ) 

e. 	 community care case managers shall verify the qualifications of each 

individual or agency providing home and community care services prior to 

the initiation of services, and at such intervals as are specified in 

Appendix C, thereafter. (Check one): 


1. Yes 2. No 


f. 	 Where the provision of services in an individual'. ICCP is not governed by
State licensure or certification requirements, the community care case 
manager shall verify the qualifications of the individual or entity
furnishing the services, and as necessary, provide or arrange �or the 
training specified in Appendix C-2. (Check one): 

1. Yes 2. No 


3. Not applicable. All services are governed by State licensure 
or certification requirements. 

g. 	 Community care case managers shall inform each elderly individual for whom 

an ICCP is established of the person's right to a fair hearing should the 

individual disagree with thecontents of the I=. 
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RIGHTS SPECIFIED I N  THE STATUTE 

The  S t a t e  a s s u r e s  t h a t  home andcommunity careprovidedunder  t h e  S t a t e  p l a n  
w i l l  meet t h e  followingrequirements:  

a .Ind iv idua l sp rov id ingca rea recompe ten t  t o  provide  s u c h  care. The State 
w i l l  main ta in  documenta t ion  to  show t h a t  each provider of care meets or 
exceeds t h e  app l i cab le  minimum q u a l i f i c a t i o n s  specified i n  Appendix 

Ind iv idua l sr ece iv ing  home and community ca re  s h a l l  be assured t h e  
fo l lowingr ights :  

1. 	 The r i g h t  t o  be fu l lyin fo rmedinadvance ,o ra l ly  and i nw r i t i n g ,  of 
t h e  following: 

a. t h e  care t o  be provided, 

anychanges i n  t h e  care t o  be provided; and 

c. 	except  w i t h  respect toanindiv idua lde terminedincompetent ,  t h e  
r ight  t o  p a r t i c i p a t e  i n  p l a n n i n g  care or changes  in  care. 

2 .  	 The r i g h t  t o  voicegr ievances  w i t h  respect to s e r v i c e s  t ha t  are (or
f a i l  t o  be) furn ished  wi thout  d i scr imina t ion  or r e p r i s a l  f o r  v o i c i n g
grievances,  and t o  be told how t o  complain t o  State and local 
a u t h o r i t i e s  A d e s c r i p t i o n  of t h e  procedure. which the S t a t e  w i l l  
u t i l i z e  t o  e n s u r e  t h i s  right is  attached to  t h i s  Appendix. 

3 .  The r i g h t  to c o n f i d e n t i a l i t yo f  personal and c l i n i c a l  records. 

4.  The r i g h t  t o  pr ivacyand t o  haveone ' sp rope r tyt r ea t edwi th  respect. 

5 .  	 The r i g h t  t o  r e f u s e  a l l  or part of  any care and t o  be informed of t h e  
l ike ly  consequences  of  such  re fusa l .  

6 .  	 The r i g h t  t o  educa t ion  or t r a i n i n gf o ro n e s e l fa n df o r  members of 
one ' s  f ami ly  or householdon t h e  management o f  care. 

7. 	 The r i g h t  t o  be f r e e  from phys ica l  or r e n t a la b u s e ,  corporal
punishment,andanyphysical or chemica l  r e s t r a in t s  w e e d  f o r  
pu rposes  o f  d i sc ip l ine  or convenience  and  not  inc luded  in  t h e  
i n d i v i d u a l  's ICCP. 

8 .  	 The r i g h t  to be f u l l y  informedora l ly  and in w r i t i n g  of t h e  
individual ' .  r ight. .  

.. 
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ADDITIONAL RIGHTS 

The state assuresthat home and community care provided under the
State plan

will meet the following additional requirements: 


a. The State assures that all facilities covered
by section 1616(e) of the 
Social Security Act, in whichhome and community care services willbe 

provided, are in compliance with applicable
State standard6 that meet the 
requirements of 45 P a r t  1397 for board and care facilities. copies of 
these standards are maintainedat the Medicaid agency. 


b. In the caseof an individualwho ha8 been adjudged incompetent under
the 
laws of a State by a courtof competent jurisdiction the rightsof the 
individual are exercised by tho person appointed under State law to act on 
the individualI 8  behalf. 

C. 	 In the case of an individualwho resides in h i s  or her OM home, or in the 
home of a relative, When the individual ham not been adjudged incompetent
by the Statecourt, any legal-surrogate designatedin accordance with State 

law may excecise
the individual’s rightsto the extent providedby State 
law. In addition, all rightsto be informed of the care to be provided,
and to have input into the development of the ICCP specified in Appendix 
F-1-b shall be extended to the principal caregiver. 

In the case of an individualwho resides in a community cue setting and 
who ha8 not been adjudged incompetentby the State court, any
legal-surrogate designatedin accordance with State law may exercise the 
individual’s rightsto the extent providedby State law. 


